DILTJ'N;EEI: Efe f:&fﬁ;:;;:;m FORM LM‘-30 Ofﬁ;&mng'l hﬁra;:;n:am
L LABOR ORGANIZATION OFFICER AND Borbors 48

EMPLOYEE REPORT e oo

Thig report s mandatory undes P.L. B5-257, as amended. Failure o comply may resutt in ciminal prosecution, fines, of chvl penalfies as provided by 29 U.5.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

g — e

1. File Numba'. u- 2. Fiscal Year Coverad From:

3. Mame and address of persan filing. 4. Mame, file number, and address of lsbar organization.
Name | ?ﬁf{fﬁﬁﬁl jli“ KoSS ' || Neme | Ll anw sl |

Labar Organization Flle Number | // 75~

B.C. Box, Blig., Room No., if any i | P.0. Box, Building and Room Mumber, if amy | s --: . ]
sweet [ Ry S OARGALE R | sve [T Fyyy § Oandale AL -]
Ry v /7. | R 477 e A—
Siste |_LUZ | ZIP Code + 4 sate | ST - | ZPCode+s Suf¥ry |

5. Position in labor organization. ]- ifﬂ/ ﬁ-‘n‘-ﬂﬁ.ﬂ#-ﬁ e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

=
A Held an interest in, engaged in transactions (inciuding loans) wmm other economic benefit of
monetary vailue from an employer whose employees your organ or is actively sesking to represent.

&. Name and address of Employer (including trade name, Iif any). 7.a. Nature of Interest, Transaction, or Income.

Mame |Lf -{J.a‘{_-@zf. E;Qg{g;g&.;{bmu éﬂ)vdg l 5&*%7 //"?;"fclj e /0 o ._

| oy yeer
Trade Name, if any: | Lore. S AL i

|
P.0. Box, Bldg., Room Nao., if any i__ | I

7o, Amournt.

sweet [ F77Y S O Kola @ LA |

ey

Clty Irgf,g{(ﬁ &f%a;a.m~d Py i
State | T | ZP Code +4 S5 FF

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law. that all of the information |
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, i the best af the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructicns. )

o j/fz,-.zﬂ{?Z e o 5T [TBTH TeeE
/"' Date

Telephone Mumber ‘
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Mame of Pemson Filing

File Number U-

2 o

B. Held an Imerest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |" |

Trade Name, if any: ! |

P.0. Box, Bldg., Room No., if any | i

Strmet| |

cay | |

State | | 2P Code + 4 |

R, o |

8. Business deals with:

@ &. Labor Organization
I boTrust

[] & Employer

10. If 8.b. or B.c. is checked give trust or employer's name.

Name |

Trade Mame, if any: | |

P.0. Box, Bldg., Room No., if any : |

Street | : |

11.a. Mature of such dealing.

|
|
|
|

11.b. Approximate dollar value of such dealing.

City | i

- — e s r—

1 1 Erres
State | | ZIPCode+4 !

12.a. Nature of interest held or income received.

i
i
L

12.b. Amount.

.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Mame | 1

Trade Mame, if any: [ : !

P.0. Box, Bldg., Room No., if any | i

14.a. Nature of payment.

Street | il
City 2 .?
FELLTEEE ]
o 1 | A e |
Stata | : ZIP Code + 4 | 12|
e e
14.b. Amount of payment. -
13.b. I§ the Business an Employer || orConsutant | | 7 |
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